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FAIR POLITICAL PRACTICES COMMISSION

STATEMENI OF ‘ECONOMIC INTERESTS
SRACTICES COMMISSION

Date Recelvad
il Use Oy

REC‘:IVED ﬁ?%&"i‘*ﬂ"""‘g’

A PUBLIC DOCUMENT w FR 8 PF?QVER PAGE eedive

Please type or print in ink. n‘t‘ m —‘ PS 41 l'b‘l“ See
HAME OF FILER {LAST) {FIRST) {WIDDLE)
Robinson Jacque C\TY CLERgEH? #%-
1. Office, Agency, or Court

Agency Name

City of Pasadena

Division, Board, Department, Distict, if appficable Your Position

City Council Councilmember

» {f filing for multiple positions, list befow or on an attachment.

Agency;

Position:

2. Jurisdiction of Office (Check at feast one box)
[7] State

(1 Multi-County
City of Pasadena

1 Judge (Statewide Jurisdiction)
County of Los Angeles

1 other

3. Type of Statement {Check at least one box)

<] Annual: The perfod covered is January 1, 2010, fhrough December 31,

2019. wore

The perfod covered is ____I_I_, through December 31,

2010.
[ Assuming Office: Date /|

[1 Candidate: Efection Year

Office sought, if different than Part 1:

- [ Leaving Office: DateLefl /.. furue
{Check one)

O The period covered s January 1, 2010, through the date of
leaving office.

QO The period covered is ../ f
of leaving office.

through the date

4. Schedule Summary

Chack applicable schedules or “None.”

[] Schedule A-1 - Investments — schedule attached
] schedule A<2 - nvestmenis - schedule afiached
[} schedule B - Real Propery ~ schedule attached

Ol

» Total number of pages including this cover page:

=

] Schedule € - Income, Loans, & Business Posilions — schedule aftached
Schedule D - Income — Gifis ~ schedule attached
Schedule E - Incoms — Gifts ~ Travel Payments — schedule attached

[ Mone - No reportable interests on any schedule

herein and in any aftached schedules is true and complete. | acknowledge lhis is a 1
I certify under penaliy of perjury under the laws of the State of California that t

41111

Date Signed
. {month, day. yeay

Signature

FPPC Fornt 70U {ZUTO0IZ0TT)
FPPC Toll-Free Helpline: 866/275-3772 www.ippc.ca.gov



SCHEDULE D

CALIFORNIA FORM 7 00

FAIR POLITICAL PRACTICES COMMISSION

Name

Income ~ Gifts

Jacque Robinson

> NAME OF SOURCE
California Legaue of Cities

ADDRESS (Business Address Acceptabla)
1400 K Street Suite 400 Sacramento, CA 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Transpottation Policy Committe Meetings

DATE (mmfddiyy)  VALUE DEBCRIPTION OF GIFT(S)

1,22,10 28,00 lunch

4,9 ,10 3100 lunch

6,18,10 . 2800 lunch

» NAME OF SOURCE
California League of Cities

ADDRESS (Business Address Acceplable)

1400 K Street Suite 400 Sacramento, CA 95814
BUSINESS ACTIVITY, IF ANY, OF SQURCE

Transpottation Policy Commiitee Meetings

DATE (mmiddyy)  VALUE DESCRIPTION OF GIFT(S)

9 ,15,10 3.50 coffee
/. / 8
I 8

» NAME OF S8OURCE

ADDRESS {Business Address Acceplablg)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE |mmiddlyy) VALUE DESCRIPTION OF GIFT(S)

Y S S

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddiyy)  VALYE DESCRIPTION OF GIFT(S)

/ / s
/ ! $
f / $

» NAME OF SOURCE

ADDRESS (Business Address Acceptalii=)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddlyy)  VALUE DESCRIPTION OF GIET(S)

—t {3

—d &

%

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmifddlyy)  VALUE DESGRIPTION OF GIFT(S)

Comments:

FPPC Form 700 (20108/2011} Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE E

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

Travel Payments, Advances,
and Reimbursements

Jacque Robinson

* Reminder — you must mark the gift or income box.

* You are not required to report income from government agencies.

* You may mark the box 501({c)(3} for a travel payment received from a nonprofit 501{c)(3)
organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit.

» NAME OF SOURCE .
Young Elected Officials Network
ADDRESS (Busingss Address Acceplotie}

1550 Melvin Street
CITY AND STATE

Tallahasee, FL 32301
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Foreclosure Policy Academy

DATE{S):Q/L_LO _{.21..5_1_@ AMT: § ’f@gﬂ . [ ‘

{(If applicablz)

504 (c}3)

TYPE OF PAYMENT: (must check one) Git  [] Incoms

Travel Scholarship, hotelffood/av,
DESCRIPTION: : :

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 591 (e}ta)

DATE(SY —_f / - I 4 AMT §
{if applivatie)

TYPE OF PAYMENT: {must check one) [ ]-Gift [} Income

DESCRIPTION:

» NAME OF SCURCE

ADDRESS (Business Address Acceptabis)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE | |:| 501 {cK3}

» NAME OF 3QURCE

ADDRESS (Business Address Acceplable)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE [:] 501 {&){3)

DATE(S): f_ 4 - | | AMT: & DATE(S) /[ e AMTE
{if appticable} {if appiicatia)
TYPE OF PAYMENT. (must check one) [ JGit  [] income TYPE GF PAYMENT: {must check one) [7] Git [ ] Income
DESCRIPTION: DESCRIPTION;
Comments:

} FPPC Form 700 {2010/2011) Sch. E
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



